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APPLICATION FORM 

FIRE PROTECTION SPRINKLER FITTERS 
 IDAPA Rule 10.01.49 

 
Original License Fee $50.00 
Exam Fee $25.00 
Annual Renewal Fee $25.00 
Duplicate License Fee  $25.00 

Name __________________________________________ Date ____________  

Address _________________________________________City ____________  

State _____________________________ Zip ___________Phone___________  
Name of Firm: ____________________________________________________  
 
Physical Description: 

Birth Date __________Age ______Weight __________ Height______  

Hair Color__________Eye Color _______Male _____ Female _____  

 
Section3.FITTERS 

 
All fitters, as described in Section 4 (03) may be licensed under this regulation as follows: 

 
03. No fitters license shall be valid for a period of longer than one (1) year and shall expire on the 31st 
day of December of each year regardless of the month issued. 

 
04. Any license which has not been suspended or revoked may, upon payment of the renewal fee 
prescribed, be renewed for an additional period of one (1) year from its expiration upon filing an 
application for such renewal on such form as is prescribed by the State Fire Marshal. 

 
05. A Duplicate license may be issued for one lost, destroyed or mutilated upon application for such 
on a form to be prescribed by the State Fire Marshal, and the payment of the fee prescribed. Each 
such duplicate license shall have the work "duplicate" stamped across the face thereof and shall bear 
the same number as the one it replaced. 

___________________________________________________________________________________ 
DO NOT WRITE BELOW THIS LINE 

 
Application Approved____________________Not Approved_______________________________ 

 

License Number Issued___________________Date________________________________________ 
 

 

______________________________________Date________________________________________ 
Idaho State Fire Marshal 

Equal Opportunity Employer 
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